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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

¢ Washington, D.C. 20545 Expires: April 30, 2008

Estimated average burden

FO RMD hours per response . . . . . 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY __
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR OATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | f

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
The Ambe r Fund, LLC

Filing Umiler (Check box(es) that apply): || Rule 504 [] rule 505 BQ Rule 506 [ ] Section 4(6) [] ULOE PROCESSED

Type of F.ling: B4 New Filing D Amendment

| “ A. BASIC IDENTIFICATION DATA I

1. Enter t'ie information requested about the issuer

Name of Issuer ( [:| check if this is an amendment and name has changed, and indicate change.) HUMSUN_

FINANCIAL

The Amber Fund, LL.C

Address ol Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
160 Green ree Drive, Suite (01, Dover, Delaware, 19904 1-516-396-1681

Address oI Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if differer t from Executive Offices)

Brief Desc< ription of Business
Hedge Fund RECEWED ((:TS‘

Type of Business Organization
] «orporation [:] limited partnership, already formed E other {please spe\t:j/f : S[’.F 2 & 2007
{] tusiness trust [ iimited partnership, to be farmed Limited Liability Company

Manth Year
Aciual or listimated Date of Incorporation or Organization: B Actual ] Estimated

Jurisdictio of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) [D]
GENERAL. INSTRUCTIONS ' N
Federal:
Who Must File: AY issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchar ge Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received a1 that address afier the date on
which it is lue, on the date it was mailed by United States registered or certified mail to that address.

Where To 1'ife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopie.: of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, o: have been made. If a state requires the paymeat of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice ind must be completed,

ATTENTION
Failure 13 file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of .1 federal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1971 (6-02) required to respond unless the form displays a currently valid OMB control number. I of 9
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A. BASIC IDENTIFICATION DATA

2. Entel the information requested for the following:

s Zach promoter of the issuer, if the issuer has been organized within the past five years;

s Zach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 104 or more of a class of equity securities of the issuer.

* Zach executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

e iiach general and managing partner of partnership issuers.

Check Bo(es) that Apply: [} Promoter [] Beneficial Owner

Sager Cap tal Management, LLC

O

Executive Officer

[0 Director

X

General and/or
Managing Paniner

Full Name (Last name first. if individual)

333 Earle *Jvington Boulevard, Suite 706, Mitchel Field, New York, 11553

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boi.(es) that Apply:  [[] Promoter Beneficial Owner  [[] Executive Officer [ ] Director  [7] General and/or
. Managing Partner

Fred Sage:

Full Name (Last name first, if individuat)

333 Earle  Jvington Boulevard, Suite 706, Mitchel Field, New York, 11553

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Bor (es) that Apply: ] Promoter ] Beneficial Owner [ ] Executive Officer [ ] Director  [] General and/or
Managing Partner

David Sager

Full Name (Last name first, if individual)

333 Earle ¢ vington Boulevard, Suite 706, Mitchel Field, New York, 11553

Business ¢r Residence Address (Number and Sireet, City, State, Zip Code)

Check Bon(es) that Apply: D Promoter D Beneficial Owner D Executive Officer  [] Director D General and/or
Managing Partner

NA

Full Name (Last name first, if individual)

NA

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box([es) that Apply: D Promoter D Beneficial Owner [] Executive Officer D Director D General and/or
Managing Partner

NA

Full Name (Last name first, if individual)

NA

Business o Residence Address (Number and Street, City, State, Zip Code)

Check Box es) that Apply: (] Promoter  [] Beneficial Owner [] ExecutiveOfficer [ ] Director  [7] General and/or
Managing Partner

NA

Full Name Last name first, if individual)

NA

Business o1 Residence Address (Number and Street, City, State, Zip Code)

Check Boxies) that Apply:  [] Promoter [ Beneficial Owner [J Executive Officer [] Director General and/for

NA

Managing Partner

Full Name « Last namme first, if individual)

NA

Business o1 Residence Address (Number and Street, City. State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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I

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ........ccoovvanninne

Answer ‘also in Appendix, Columnn 2, if filing under ULOE.

Yes No

o X

2. Whet is the minimum investment that will be accepted from any individual? ..., $250,000.00
, Yes No

3. Doe: the offering permit joint ownership of & SIDELE UNILT o.oooviveeiiieeiee et ee e s e bt asb et ses e rs s easrsenes E D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
com nission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stites, list the name of the broker or dealer. If more than five (5) persons to be listed are assoctated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Namre (Last name first, if individual) 7

NIA

Business or Residence Address {Number and Street, City, State, Zip Code)

N/A

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends ta Solicit Purchasers
(Check "All States” or Check INdIvIAUAL STAIES) .uvivuiieii i ceeeeeceecereset e eeas esbsrassssssbs st arsssssesssessesrsesavssnsrnessnarnrenee [:] All States
| AL [ak] [az] [ar] [ca] [co] [cr] [pE] [DCc] ({FL] [ca] [HIQ [ID]
o [On] [Oa)] [xs] [xv] [Ta] [me] [mo] [ma] [m] [wn] {ms] [mo]
[mT [xe] [nv] [we] [n) [v] [ny] [nc] [np] [on] [ox] [or] [Pa]
[ri  [sc] [so] [n] [ax] [o7] [v@] [3a] [wa] [wv] (] [wy] [2R]

Full Nam: (Last name first, if individual)

N/A .

Business or Residence Address (Number and Street, City, State, Zip Code)

N/A

Name of .\ssociated Broker or Dealer

N/A

States in 'Vhich Person Listed Has Solicited or Intends to Solicit Purchasers
(Chek "All States™ or check individual StAlES) ..ot e D All Suates
[aL] |ak] [Az] [ax] [ca] [co] [€T] [oE] [be] [FL] [ea] [m] [iD]
(o] [w] [Oa] (k8] [xY] [ta] [Me] [mp] [Ma] {[wm] [mN] [ms] [mo]
[m1] [ne] [&v] [nm] [mo] [ew] [ny] [n¢] [no] [ow]  [ox] [or] [ka]
[ri] {sc] [sp] [Tn] [mx] [ut] [vr] [va]l [wa] [wv] [w1] [wy] [PR]

Full Name: (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

N/A

Name of 4.ssociated Broker or Dealer

NIA )

States in YWhich Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SLALESY ...ovveiiviieieeieier ettt rreees se vt s s et a st a e r s e s s arn s rsaanssreema s anssrnas D All Siates
{aL] [ak] [az] [ar] [ca] [co] (cr] [pE] {oc] [F] [ca} [H} [ip}
(] [~] [a]  [ks] [xY] [ra] ([mE] [mpo] [ma] [wmr] [MN] [Ms] [Mo]f
[(MT] [w£] [nv] [ne] {w] [m] [nY] [nc] (no] (o] [ox] [or] [ra]
(ri] [sc] @Osp] [rn] [ox] [ur] [vr] [val [wal f[wv] [wi] [wy] [eRr]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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[ I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enwr the aggregate offering price of securities included in this offering and the total amount already
solc. Enter "0" if the answer is "none” or "Zero.” If the transaction is an exchange offering, check
this boxl:lnnd indicate in the columns below the amounts of the securities offered for exchange and
alredy exchanged.

Aggregate Amount Already
Type of Security ‘ Offering Price Sold
5T O OO U OO U U $
EQUILY ©oeue ettt ettt e s d s d e e etk e s ehan s ana e n e s § 3
D Common [ Preferred
Convertible Securities (including WAITARIE) ...oovieiiiieciei i s sas et sem e sts s aens B s
Partnership INTEMESIS ....veeicrviivrrerere st srrarris s iesse s ssr e sess s s s sme s eseer s s g sas s e st s rasar e et s asmasteshamnesnsans $ $
Other (Specify Rule 506 J eereetrerueesasemsa st ensrees s ssesees e e e R b e § unlimited  §
TOMAL 1ttt bt e bt ae e e o bbbt £ S em bbb bbb bR bR b st s 0.00 $
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the wmber of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEd INVESLOTS ..o reeecre e eresae s teemea e cvesera s e s asne st e s sasmes e s e sme e e seesmane s bhsecnbd s b ek e s aabnas $
INON-ACCEEIE INVESIOIS 1ot viietiisiineentaerettieesteeaesarseseeeesaeanassssesseserssasesssses bt sisssastsbassssananssessasans 3
Tota! (for filings under Rule 504 0nly) ...t e et $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, o date, in offerings of the types indicated, in the twelve (12) months prier to the
first jale of securities in this offering. Classify securities by type listed in Part C -— Question 1.
Type of Dollar Amount
T'ype of Offering Security Sold
RULE S5 .ot s it a et e aeab st a ks e b S e e R b e e s e e a v srega s rbeaenn 3
REGUULALION A Looiirirres it e ras a0 44 s e eR 44 £ 0 R4S ERR4 44480 AR S S s R R4 1R R T e rr mmnen enss s e rranenan M
RULE S04 Lot iirrerrr e rraras s e s e s e s et e e s e ae T e aane pRg S e s aaan s Se st be e nen 5
TIOLAL «eeeeeeieeeeeee ettt et e et e ee s e seeeeeecaeee v reeeerasesannesrae e e ge e be e tmt e neeeaneeaneeeateanteansbeesrar e reeeteeanrean $

4. a. lurnish a statement of all expenses in connection with the issuance and distribution of the
secunities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not kaown, furnish an estimate and check the box to the left of the estimate,

TrANSTET ARENT'S FRES Lo orireiiriiriincreeo i e s s mar e e s s rre s sn s bs s s e s b mnsaass s b an s e s sraasbenessmsrnnnent shbbs

Printing and Engraving COSIS . iiiiiisiiisrinssorirs s seessssss s ass s sorssssssasssnessrasessaneessessstessssssasssssansssssess

JLEEAL FEES e cccrierreemsrrreesites s rerees e rresssssmssns sransoa e saarss srassnssrnsannsr s raansoh e siens be 4 a8 Sabs SR b e rne s maans san e omnes b e re e be s A bs
SACCOMNIINE FEBS Lorriiiiiriiriiimiiiiiiis s ine st ert s st sabses s e e84 10000044 a0 010077200 P P2 s 88s Fab s b e sameas s berrbeeesseasesaenssasrnnns
IINEINEELINE FEES . .rerrrriviirieicnrevrres v frr it ss sh s samare s neres s e e redsar g s e as s s s st s s s b b baaans eesamnnn s nn s s enremamnre seb st et eeas

fiales Commiissions (specify finders’ fees separately) .......ovviiiiiiiniio e eresse e s e

ther Expenses (identify)

OO0o0oogag
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‘ H €. OFFERING I-‘RlCE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Znter the difference between the aggregate offering price given in response to Part C—Question 1

and total expenses fumished in response to Part C—Question 4.a. This difference is the "adjusted gross

Proceds 10 the ISSUBT." . ettt ee e sttt e st s b e et aeeshe e e e e et ere saesemee s 3 0.00
5. Indicate below the amount of the adjusted grass proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
checi: the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proc:eds to the issuer set forth in response to Part C—Question 4.b above,
Paymenlts to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and FEES ..ot e e b e s e s ean et e e s e s e e s e E] $ E] )
Purc 1ase Of £eal €51AIE vt it sttt en b asssien || § Os
Purcase, rental or leasing and installation of machinery
AN CGUIPIMENIL oottt eeire s rreryesreteea st st Er e barr e rearr et ey es e easen s s r e pnE ey eeeseen D S D 3
Construction or leasing of plant buildings and FACIlitIes .......oecviirieeiiiiieniccrici e D $ [:]s
Acqu isition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE L0 & METEET) wuvvitivenreremrcereeseemenmsiresssenmsresscseensssnaresrosmsscsseesenmsrmsnmsensoctostonsonns || § s
ReD2YMENT OF IMAEBIEANIESS «.1.veoveereeeeeeniroeseeeecaseseseeseeseseseeseseeseeseeesetressseseeesestesesseeesenmasesesereneene s s
WOTILIME CAPITAL ooooetiiiiiire e ete s b st e bbessbe rae et b be b sen e sr eenberesenseenseenseeesb shsaassnsbs sesbsesana neseras s Os
Other {specify): s Os
— s Os
Colunn TOLEIS ...oooiiii e e s b e e st b e s r e b b ae s bt e e e st ey DS DS
Total Payments Listed (colurmnn totals added) .....oocovviieieiieeieiee e ceeme s e ias b e eetntssessbasessaneesens D $
[ I D. FEDERAL SIGNATURE B

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature -:onstitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff,
the inforn ation furnished by the issuer to any non-gccredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Pr nt or Type)

The Amber Fund, LLC

DaiZ/’Z,/O?

Name of Signer (Print or Type} Title of Signer (Print or Type)

Fred Sager Managing Member

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9
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I ” E.STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH TULET L.oviiiriirieeeieeeemeos e cmsmreeeesssseseeesereseessassessesesasesemsas sttt esenest e esenenereeaemeneeeeeesesassast bbb b baass d 4

See Appendix, Column 5, for state response.

2. ‘The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuc - has read this notification and knows the conteats to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authprized person.

Issuer (Piint or Type) Signature Date,
il g ¢/12107
The Amber Fund, LL.C

Name (Print or Type) Title (Print or Type)
Fred Sagel . Managing Member

i

I
Instruction:: '

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures

6of9
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APPENDIX

1 2 3 4 5
Disqualification
Type of secur‘ily under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-Item |) (Part C-liem 1) (Part C-Item 2} (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL X |Rule 506/ Unlimited X
AK > [Rule 506/ Unlimited X
| AZ X |Rule 506/ Unlimited X
‘ ‘

AR X [Rule 506/ Unlimited X
CA X |Rute 06/ Unlimited X
co X [Rule 506/ Unlimited X
cT X [Rule 506/ Unlimited X
DE M [Rule 506/ Unlimited X
DC M iRule 506/ Unlimited X
FL X [Rule 506/ Unlimited X
GA X [Rule 506/ Unlimited X
HI X |Rule 506/ Unlimited X
ID X [Rule 506/ Unlimited X
IL X [Rute 506 Unlimited X
IN X [Rute 506/ Unlimited X
1A X |Rule 506/ Unlimited X
KS X Rule 506/ Unlimited X
KY X [Rule 506/ Unlimited X
LA M [Rule 506/ Unlimited X
ME X {Rule 506/ Unlimited X
MD 3 {Rule 506/ Unlimited X
MA X |Rule 506/ Unlimited X
MI X jRule 506/ Unlimited X
MN X [Rule 506/ Unlimited X
MS X |Rule 506/ Unlimited X

CCH D30645 05630
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| APPENDIX |
1 2 3 4 5
‘ Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, atiach

lo non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
MO X |Rule 506/ Unlimited X
MT ™ |Rule 506/ Unlimited X
NE X {Rule 506/ Unlimited X
NV X |Rule 506/ Unlimitéd X
NH X |Rule 506/ Unlimited h. 4
NJ X |Rule 506/ Unlimited X
NM X |Rule 506/ Unlimited X
1

NY 3 |Rule 506/ Unlimited X
NC X [|Rule 506/ Untimited p ¢
ND x Rule 506/ Unlimited X
OH M [Rute 506/ Unfimited X
OK > [Rule 506/ Unlimited X
OR X [Rule 506/ Untimited X
PA X |rule 506/ Unlimited X
RI X |Rule 506/ Unlimited X
5C X |rule 506/ Unlimited »
SD »  |Rule 506/ Unlimited X
TN X |Rule 506/ Unlimited X
TX X [Rule 506/ Unlimited X
uT X |Rule 506/ Unlimited X
vT X [Rule 506/ Unlimited X
VA >< Rule 506/ Unlimi!ed X
WA X [Rule 506/ Unlimited X
wv X [Rule 506/ Unlimited h 4
wI X [Rule 506 Untimited X

CCH B50646 0630
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY X [Rule 506/ Untimited X
PR X [Rule 506/ Unlimited X

1
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